Discussion  by unknown
JOURNAL OF VASCULAR SURGERY
Volume 53, Number 1 AbuRahma et al 5970% to 99% carotid stenosis. Also, as with any other study
involving imaging, there will always be some degree of
technician-dependent variability. Our practice is to stan-
dardize the way in which each test is performed tominimize
this variable, but some element will remain.
Finally, the PSV threshold of 230 cm/s for detecting
70% stenosis can be used before CEA for symptomatic
patients since surgery has been proven to be beneficial, even
for 50% symptomatic stenosis7; however, because the
PPV of this threshold is 93% (95%CI, 89.9%-96.5%), its use
for asymptomatic patients should be considered with cau-
tion. A higher PSV (eg, 280 cm/s), which has a PPV of
97%, or a PSV of230 cm/s with an EDV of100 cm/s,
or a systolic ratio of 4 (PPV of 99%) may be considered
because the benefit/risk ratio in these patients is limited.
It is important to note that the data obtained by indi-
vidual vascular laboratories will vary across the country.
Differences in equipment, abilities, and consistencies of
vascular technicians, and reader interpretations, will cause
variability from laboratory to laboratory.1 Therefore, each
laboratory must adapt a method that uses the equipment
they use and has validated their method when using pro-
posed new duplex criteria.
CONCLUSIONS
The consensus criteria can be used accurately for the
diagnosis of 70% stenosis; however, the accuracy in de-
tecting 50% to 69% stenosis can be improved if the ICA
PSV is changed to 140 to 230 cm/s.
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Dr Gregory Moneta (Portland, Ore). Whenever you plot
angiographic stenosis vs peak systolic velocities (PSVs), PSVs will
tend to increase with increasing angiographic measurements of
stenosis, but there will also be a relatively wide range of PSVs
correlating with specific severities of angiographic stenosis from
one patient to the next. Therefore, what are the confidence inter-
vals around the PSVs that you found correlating with specific levels
of internal carotid artery (ICA) angiographic stenosis; specificallyasymptomatic patients? Does an isolated PSV of 230 cm/s predict
a 70% angiographic ICA stenosis as well as a PSV of say 300 cm/s,
and what positive predictive values are acceptable for a specific PSV
in predicting a 70% angiographic ICA stenosis when selecting
asymptomatic patients for prophylactic carotid intervention based
on duplex scanning alone?
Dr Ali F. AbuRahma. Thanks, Greg, for your question.
Based on our analysis, a PSV of230 cm/s has a PPV of 93% (CI,
89.9-96.5) in detecting 70% stenosis. However, for asymptom-
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January 201160 AbuRahma et alatic stenosis, youmay prefer to use a PSV of280 cm/s, which has
a PPV of 97% (CI, 95.1-99.4) or a PSV of230 cm/s and an EDV
of 100 cm/s or a systolic ratio of 4, which has a PPV of 99%
(CI, 97-100).
Dr Marat Goldenberg (Chester, Pa). How often would youyour lab? Would you use a computed tomography (CT) scan or an
angiogram to validate the results?
Dr AbuRahma. This study looks at conventional angiogra-
phy, but in your own lab, I would recommend CT instead of
magnetic resonance angiography. You have to choose a sample sizerecommend doing corollary studies to confirm the accuracy of that you are comfortable with, using data from your own lab.
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